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ACAT Examination Board Accreditation Form

ONE YEAR FOUNDATION LEVEL CERTIFICATE IN COGNITIVE ANALYTIC THERAPY (CAT)

	Trainee’s Name (Please print)
	_______________________________________________

	Trainee’s Address
	
_______________________________________________
_______________________________________________
_______________________________________________


	Training Commenced (year)
	_______________________________________________

	Course Name
	_______________________________________________

	Course Director
	_______________________________________________

	Course Director/Senior Tutor University (if applicable)  
	_______________________________________________

	Supervisor 1
	_______________________________________________

	Supervisor 2
	_______________________________________________

	
	


A. Training Cases

“The following is a list of the 4 completed CAT cases I have treated with Cognitive Analytic Therapy under ACAT accredited supervision”:

	
	Patient Identifier
	No. of sessions contracted at beginning^
	No. of sessions patient attended
	Did the patient drop out?
(Y/N)*
	Date of final session
	Supervisor(s) signature(s)
Digital/electronic signatures are accepted 


	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	



* If yes, please give details on a separate sheet – a statement is required from the Trainee and also the Supervisor.  
A “completed case” is one in which the patient has attended to receive their Goodbye Letter. “Drop-outs” are all others.  Please complete below the box or continue on a separate sheet if more than 8 cases have been seen in all.
^ i.e. by the time of giving the Reformulation Letter


B. Written Work

“I have submitted the following case-study for examination towards accreditation”
	1
	Title
	______________________________
	Date submitted
	_________
	Date passed
	_________


“I have passed the following essay” 
	2
	Title
	______________________________
	Date submitted
	_________
	Date passed
	_________



C. Training Days and Seminars

“I have completed_____ of the_____ training days in my first year of training”
“I confirm 85% attendance of the training days”



(ACAT Examination Board Accreditation Form - ONE YEAR FOUNDATION LEVEL CERTIFICATE – continued | page 2 of 2)


D. Personal Reformulation Experience

“I have completed a Brief Personal Reformulation session (up to three hours) with an accredited CAT therapist / 16-session CAT” (delete as appropriate)

	Therapist’s name (please print)
	________________________________________________

	Date 
	________________________________________________



E. Declaration by Trainee

“I agree that the details supplied in this application are accurate”

Signed		_________________________________________ Trainee Digital/electronic signature accepted
Date		_________________________________________
Trainee: Once you have your supervisor(s) signatures, sign section F and send with your completion of personal development/therapy form and any accompanying statements to your course director. 


F. Declaration by Course Directors

“I agree that the details supplied in this application are accurate and I also confirm that the trainee has had 2 appraisals during the course which were signed off by an ACAT accredited Supervisor who is a current member of ACAT.  I recommend this trainee for accreditation in the Foundation Level Certificate in Cognitive Analytic Therapy (CAT)”

Signed		___________________________________ ACAT Lead / Course Director
Date		___________________________________

Signed		___________________________________ Course Director/Senior Tutor University (if applicable) 
Date		___________________________________
Digital/electronic signatures accepted


ACAT Lead / Course Director:  Once completed and signed, submit electronically to alison.marfell@acat.me.uk  Enclose the personal development/therapy completion form and any accompanying statements. Digital/electronic signatures are accepted on all documents

Exam Boards are held 3 times a year (approximately February, June, and October).  
Please refer to the ACAT website for Exam Board dates and submission deadlines:  https://www.acat.org.uk/about-the-association-of-cognitive-analytic-therapy-acat/acats-structure-and-committees/a-brief-guide-to-acats-board-of-trustees/forthcoming-acat-meeting-dates

Completed forms must be received by the submission deadline
The deadline is set at least 3 weeks prior to the Exam Board 
If received after the deadline applications will be held over to the following Board
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